Newsletter No 71: What We Are Not Being Told About Gene Editing 


Dear Readers, 


In recent months, as you no doubt are aware, not only the Internet but also social 
media, google and other search engine groups have imposed an arbitrary censorship 
that makes a mockery of any critical discourse whether on political events, 
philosophy and most definitely and most alarming, any open discussion of the 
possible dangers of taking unapproved emergency use only genetic-altering injections 
that are not even technically vaccines. What is now clearly being covered up with 
desperation are reported official data on adverse incidents, including death, shortly 
after injection with experimental gene edited substances. 


Don’t expect to hear this reported on your evening news or daily newspaper, but the 
official designated data gatherers for adverse events in medicines—for the EU 
EudraVigilance; for the UK the MHRA Yellow Card System and for the USA the CDC 
the VAERS—reveal reported Deaths at 21,192, and serious Injuries at 2,698,177 as of 
June 19, 2021. This is unprecedented in the history of modern medicine and there is 
no governmental response to date to halt any injections. The recognized 
Precautionary Principle would call for an immediate moratorium on this human 
experimentation pending a thorough, independent investigation. Some believe it 
must be deliberate. | leave it for you to judge. Here | share a research study | 
reviewed on how the mRNA jabs actually seem to work in the human body. Recall we 
have never seen long term rat studies on any of these. We humans are the guinea 


pigs. 


The following article was posted online as all my articles, on a major website where 
the site was hacked and specifically this article was deleted and replaced with 
garbage gibberish within 2 hours of its posting. Some do not want us to think 
critically. 


If you have not yet, please consider a donation of support for my online voice. The 
relentless censorship of the Internet and social media by the private corporate 
companies since the 2020 Coronavirus is alarming and can only be compared with 
book burnings in the 1930s. 


I thank you again for your interest and support, 


William Engdahl 
www.williamengdahl.com 
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China’s Hidden Economic Time Bomb 


By F. William Engdahl 
22 October 2019 
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The China government statistical agency just released economic data showing the poorest GDP growth 


Alarming Casualty Rates for mRNA Vaccines Warrant Action 


By F. William Engdahl 18 May, 2021 


As official government data is emerging in Europe and the USA on the 
alarming numbers of deaths and permanent paralysis as well as other severe 
side effects from the experimental mRNA vaccines, it is becoming clear that 
we are being asked to be human guinea pigs in an experiment that could alter 
the human gene structure and far worse. While mainstream media ignores 
alarming data including death of countless healthy young victims, the politics 
of the corona vaccine is being advanced by Washington and Brussels along 
with WHO and the Vaccine Cartel with all the compassion of a mafia “offer 
you can’t refuse.” 


The alarming EMA Report 


On May 8 the European Medicines Agency (EMA) an agency of the European 
Union (EU) in charge of the evaluation and supervision of medical products, 
using the data base EudraVigilance which collects reports of suspected side 
effects of medicines including vaccines, published a report that barely 
warranted mention in major mainstream media. Through May 8, 2021 they had 
recorded 10,570 deaths and 405,259 injuries following injections of four 
experimental COVID-19 shots: COVID-19 mRNA VACCINE of MODERNA (CX- 
024414); COVID-19 mRNA VACCINE of PFIZER-BIONTECH; COVID-19 VACCINE of 
ASTRAZENECA (CHADOX1 NCOV-19); and Johnson & Johnson’s Janssen COVID- 
19 VACCINE (AD26.COV2.S). ' 


A detailed analysis of each vaccine gives the following: The Pfizer-BioNTech 
mRNA gene-edited vaccine resulted in the largest fatalities-- 5,368 deaths and 
170,528 injuries or nearly 50% of the total for all four. The Moderna mRNA 
vaccine was second with 2,865 deaths and 22,985 injuries. That is to say, the 
only two gene manipulated mRNA experimental vaccines, Pfizer-BioNTech and 
Moderna, accounted for 8,233 deaths of the total registered deaths of 10,570. 
That’s 78% of all deaths from the four vaccines currently in use in the EU. 


And among the serious side effects or injuries recorded by the EMA, for the 
two mRNA vaccines which we focus on in this article, for the Pfizer 
“experimental” vaccine, most reported injuries included blood and lymphatic 
system disorders including deaths; cardiac disorders including deaths; 
musculoskeletal and connective tissue disorders; respiratory, thoracic and 
mediastinal disorders, and vascular disorders. For the Moderna mRNA vaccine, 
most serious injuries or causes of death included blood and lymphatic system 
disorders; cardiac disorders; musculoskeletal and connective tissue disorders; 
disorders of the central nervous system. ' 


Note that these are only the most serious injuries related to those two 
genetically manipulated mRNA vaccines. The EMA also notes that it is believed 
that only a small percent of actual vaccine deaths or serious side effects, 
perhaps only 1% to 10%, are reported for various reasons. Officially more than 
10,000 persons have died after receiving the coronavirus vaccines since 
January, 2021 in the EU. That is a horrifying number of vaccine-related deaths, 
even if the true numbers are far greater. 


CDC as well 


Even the US Centers for Disease Control (CDC) a notoriously political and 
corrupt agency with for-profit ties to vaccine makers, in its official Vaccine 
Adverse Event Reporting System (VAERS), shows a total of 193,000 “adverse 
events” including 4,057 deaths, 2,475 permanent disabilities, 25,603 
emergency room visits, and 11,572 hospitalizations following COVID-19 
injections between December 14, 2020 and May 14, 2021. That included the 
two mRNA vaccines, Pfizer and Moderna, and the far less prevalent J&J 
Janssen vaccine. Of the reported deaths, 38% occurred in people who became 
ill within 48 hours of being vaccinated. The official US vaccine-related death toll 
is greater in just 5 months than all the vaccine-related deaths from the past 20 
years combined. Yet the major media worldwide and the US Government 
virtually bury the alarming facts. " 


Some 96% of the fatal results were from the Pfizer and Moderna vaccines, the 
two variants funded and promoted by the Gates Foundation and Tony Fauci’s 
NIAID with the experimental mRNA genetic technology. Moreover, Dr. Tony 


Fauci, the US Biden Administration vaccine czar and his NIAID Vaccine Research 
Center co-designed the Moderna mRNA vaccine and gave Moderna and Pfizer 
each S6 billion to produce it. That’s also a blatant conflict of interest as Fauci 
and his NIAID are allowed to financially benefit from their patent earnings in 
the vaccine under a curious US law.” The NIAID developed the coronavirus 
spike proteins for the development of SARS-CoV-2 mRNA vaccines using 
taxpayer money. They licensed it to Moderna and Pfizer. 


“never seen in nature...” 


In a tragic sense, the experience with reactions to the two unprecedented 
mRNA experimental vaccines since rollout in unprecedented speed “warp 
speed” as the US Government called it, is only now beginning to be seen, in real 
trials of human guinea pigs. Few realize that the two mRNA vaccines use 
genetic manipulations that never before have been used in humans. And under 
the cover of urgency, US and EU health authorities waived normal animal trials 
and did not even approve the safety, but gave an “emergency use 
authorization.” Moreover, the vaccine makers were made 100% exempt from 
damage litigation. 


The general public was reassured of the vaccine safety when Pfizer and 
Moderna published reports of 94% and 95% “efficacy” of these vaccines. 
NIAID’s Fauci was quick to call it “extraordinary” in November 2020, and Warp 
Speed was off and running, as was the stock price of Pfizer and Moderna. 


Peter Doshi, Associate Editor of the British Medical Journal pointed to a huge 
flaw in the 90+% reports for efficacy of Moderna and Pfizer vaccines. He noted 
that the percentages are relative, in relation to the select small healthy young 
test group, and not absolute as in real life. In real life we want to know how 
effective the vaccine is among the large general population. Doshi points to the 
fact that Pfizer excluded over 3400 “suspected COVID-19 cases” that were not 
included in the interim analysis. Moreover individuals “in both Moderna and 
Pfizer trials were deemed to be SARS-CoV-1- (the 2003 Asian SARS virus) 
positive at baseline, despite prior infection being grounds for exclusion,” Doshi 
notes. Both companies refused to release their raw data. Pfizer in-house 
scientists did their tests. In short 95% is what Pfizer or Moderna claim. We are 


told, “Trust us.” A more realistic estimate of the true efficacy of the two 
vaccines for the general public, using data supplied by the vaccine makers to 
the FDA, shows the Moderna vaccine at the time of interim analysis 
demonstrated an absolute risk reduction of 1.1%, while the Pfizer vaccine 
absolute risk reduction was 0.7%. Y That is very very poor. 


Peter Hotez, dean of the National School of Tropical Medicine at Baylor College 
of Medicine in Houston says, “Ideally, you want an antiviral vaccine to do two 
things... first, reduce the likelihood you will get severely ill and go to the 
hospital, and two, prevent infection and therefore interrupt disease 
transmission.” As Doshi notes, none of the trials were “designed to detect a 
reduction in any serious outcome such as hospital admissions, use of intensive 
care, or deaths. Nor are the vaccines being studied to determine whether they 
can interrupt transmission of the virus.” Moderna’s chief medical officer even 
admitted that, “Our trial will not demonstrate prevention of transmission.” “' 


Possible effects of mRNA vaccines 


In a major new study just published in the International Journal of Vaccine 
Theory, Practice and Research, Dr. Stephanie Seneff, Senior Scientist at the 
MIT Computer Science and Artificial Intelligence Laboratory, and Dr. Greg Nigh, 
Naturopathic oncology specialist, analyze in detail the possible pathways in 
which the experimental mRNA vaccines of Pfizer and Moderna could be causing 
such adverse effects in the vaccinated. First they point out that both the Pfizer 
and Moderna gene-edited vaccines are highly unstable: “Both are delivered 
through muscle injection, and both require deep-freeze storage to keep the 
RNA from breaking down. This is because, unlike double-stranded DNA which is 
very stable, single-strand RNA products are apt to be damaged or rendered 
powerless at warm temperatures and must be kept extremely cold to retain 
their potential efficacy.”“" Pfizer recommends minus 70’ Celsius. 


The authors further point out that to keep the mRNA from breaking down 
before it could produce protein, both vaccine makers substitute methyl- 
pseudouridine to stabilize RNA against degradation, allowing it to survive long 
enough to produce adequate amounts of protein antigen. The problem they 
point out is that, “This form of mRNA delivered in the vaccine is never seen in 


nature, and therefore has the potential for unknown consequences... 
manipulation of the code of life could lead to completely unanticipated 
negative effects, potentially long term or even permanent. ” “!" 


PEG Adjuvants and Anaphylactic Shock 


For various reasons to avoid using aluminum adjuvants to boost the antibody 
response, both mRNA vaccines use polyethylene glycol, or PEG, as adjuvant. 
This has consequences. The authors point out, “...both mRNA vaccines 
currently deployed against COVID-19 utilize lipid-based nanoparticles as 
delivery vehicles. The mRNA cargo is placed inside a shell composed of 
synthetic lipids and cholesterol, along with PEG to stabilize the mRNA molecule 
against degradation.” ” 


PEG has been shown to produce anaphylactic shock or severe allergenic 
reactions. In studies of prior non-mRNA vaccines, anaphylactic shock reactions 
occurred in 2 cases per million vaccinations. With the mRNA vaccines initial 
monitoring revealed that, “anaphylaxis occurred at a rate of 247 per million 
vaccinations. This is more than 21 times as many as were initially reported by 
the CDC. The second injection exposure is likely to cause even larger numbers 
of anaphylactic reactions.” One study noted, “PEG is a high-risk ‘hidden’ 
allergen, usually unsuspected, and can cause frequent allergic reactions due to 
inadvertent re-exposure.” * Among such reactions are included life-threatening 
cardiovascular collapse. 


This is far from all the undeclared risks of the experimental mRNA coronavirus 
vaccines. 


Antibody-Dependent Enhancement 


Antibody-Dependent Enhancement (ADE) is an immunological phenomenon. 
Seneff and Nigh note that, “ADE is a special case of what can happen when low, 
non-neutralizing levels of... antibodies against a virus are present at the time of 
infection. These antibodies might be present due to... prior vaccination against 
the virus...” The authors suggest that in the case of both Pfizer and Moderna 
mRNA vaccines, “non-neutralizing antibodies form immune complexes with 


viral antigens to provoke excessive secretion of pro-inflammatory cytokines, 
and, in the extreme case, a cytokine storm causing widespread local tissue 
damage.” *' 


To be clear, normally cytokines are part of the body's immune response to 
infection. But their sudden release in large quantities, a cytokine storm, can 
cause multisystem organ failure and death. Our innate immune system 
undergoes an uncontrolled and excessive release of pro-inflammatory signaling 
molecules called cytokines. 


The authors add that pre-existing “antibodies, induced by prior vaccination, 
contribute to severe pulmonary damage by SARS-CoV in macaques...” Another 
cited study shows that the much more diverse range of prior exposures to 
coronaviruses such as seasonal flu experienced by the elderly might predispose 
them to ADE upon exposure to SARS-CoV-2.” *" This is a possible explanation 
for the high incidence of post-mRNA vaccination deaths among elderly. 


The vaccine makers have a clever way of denial as to the toxicity of their mRNA 
vaccines. As Seneff and Nigh state, “it is not possible to distinguish an ADE 
manifestation of disease from a true, non-ADE viral infection.” But they make 
the telling point, “In this light it is important to recognize that, when diseases 
and deaths occur shortly after vaccination with an MRNA vaccine, it can never 
be definitively determined, even with a full investigation, that the vaccine 
reaction was not a proximal cause. “ *" 

The authors make numerous other alarming points including emergence of 
auto-immune diseases such as Celiac disease, a disease of the digestive system 
that damages the small intestine and interferes with the absorption of 
nutrients from food. Also Guillain-Barré syndrome (GBS) that causes 
progressive muscle weakness and paralysis. Additionally, Immune 
thrombocytopenia (ITP) in which a person has unusually low levels of platelets 
— the cells that help blood to clot-- could occur following vaccination “through 
the migration of immune cells carrying a cargo of MRNA nanoparticles via the 
lymph system into the spleen... ITP appears initially as petechiae or purpura on 
the skin, and/or bleeding from mucosal surfaces. It has a high risk of fatality 
through hemorrhaging and stroke.” *” 


These examples are indicative of the fact that we are literally exposing the 
human race via untested experimental gene edited MRNA vaccines to 
incalculable dangers which in the end may exceed by far any potential risk of 
damage from something which has been called SARS-Cov-2. Far from the 
much-touted miracle substance proclaimed by WHO, Gates, Fauci and others, 
the Pfizer, Moderna and other possible mRNA vaccines clearly hold potentially 
tragic and even catastrophic unforeseen consequences. Little wonder some 
critics believe it is a disguised vehicle for human eugenics. 


Endnotes: 


' Brian Shilhavy, 10,570 DEAD 405,259 Injuries: European Database of Adverse Drug 
Reactions for COVID-19 “Vaccines”, May 15, 2021, Health Impact News, 
https://vaccineimpact.com/2021/10570-dead-405259-injuries-european-database-of- 


adverse-drug-reactions-for-covid-19-vaccines/ 


ü Ibid. 


ïi Brian Shilhavy, The CDC is Suppressing Data on Deaths and Injuries following COVID 
Bioweapon Shots, May 16, 2021, https://vaccineimpact.com/2021/the-cdc-is-suppressing- 
data-on-deaths-and-injuries-following-covid-bioweapon-shots-how-many-are-actually-dying- 


from-covid-shots/ 


V Janice Hopkins Tanne, Royalty payments to staff researchers cause new NIH troubles, BMJ. 
2005 Jan 22; 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC545012 

Y Stephanie Senff, PhD and Greg Nigh, DN, Worse Than the Disease? Reviewing Some 
Possible Unintended Consequences of the mRNA Vaccines Against COVID-19, International 
Journal of Vaccine Theory, Practice and Research, May 10, 20021. 


Yi Peter Doshi, Will covid-19 vaccines save lives? Current trials aren’t designed to tell us, 
BMJ 2020; 371 doi: https://doi.org/10.1136/bmj.m4037, (Published 21 October 2020). 


vil Stephanie Senff, op. Cit. 
vil Ibid., p. 394 

* Ibid., p. 399. 

* Ibid., p. 400. 

* Ibid. 

xi Ibid., p. 401. 

xii Ibid., p. 402. 


xV Ibid., p. 406. 


